
several occasions slides were also loaned to other
organizations.
The film "The Awakening of John Bond," be-

longing to the Boston Association, has been used
with good effect in several lectures.
There is a widespread and increasing de-

mand for this kind of educational work, and to
the office of the League come persons from all
over Massachusetts seeking information on var-
ious phases of the problem. So long as this con-
tinues to be the case, we feel that the League is
filling a real need and rendering a genuine ser-
vice to the state.

Seymour H. Stone, Secretary, Boston.

A TIMELY BRIEF FOR HEALTH
INSURANCE.

By MR. John B. Andrews,
Secretary American Association for Labor Legislation.

The case for health insurance is presented in
the timely brief recently published in New York
by the American Association for Labor Legis-
lation. The keystones of this argument in sup-
port of health insurance are the high sickness
and death rates among wage-earners, the
necessity for an extension of medical care among
workingmen, the need for a systematic method
of covering the wage loss incident to the sick-
ness of the breadwinner, and the opportunity
for increased effort to prevent sickness among
wage-earners. These conditions, an analysis
shows, cannot be met by existing agencies, and
can be remedied, it is argued, only by compul-
sory health insurance.
The death rate among the better paid workers

holding industrial life insurance policies is twice
that of the "ordinary" policy holders consist-
ing largely of business and professional men. In
Massachusetts, deaths from tuberculosis account
for 13.4 per cent, of the deaths among the in-
dustrial policy holders of the Metropolitan Life
Insurance Company, whereas among the general
populatioii 'they account for but 9.3 per cent.
"This," says Louis I. Dublin, statistician for
the company, "is an important difference and
may be directly charged to the greater life
strain to which the industrial classes of the com-
munity are subjected." Among this same group
the death rates from the so-called "degenerative
diseases" are slightly higher than for the popu-
lation as a whole, while the difference is espe-
cially marked in individual industrial cities.
This high death rate is accompanied by a high
degree of disability, due in part to the indus-

trial health hazards to which workingmen are
exposed. Industrial dusts, well-known promot-
ers of tuberculosis, are not prevented in Massa-
chusetts as they might be, as a federal inves-
tigation has shown.
Against this illness promoted by industry and

involving an average of nine days of sickness
per worker per year, and a national wage loss
of $500,000,000 a year, the workman is power-
less to protect himself. Accumulated savings,
various investigators have found, are rarely pos-
sible on the wages paid; insurance, the alterna-
tive provision, covers only a small number com-
prising the better paitl workers. Moreover, the
entire burden now is thrown upon the employee,
whereas justice demands that industry should
pay for that portion of illness created by indus-
1 rial conditions. In the absence of both savings
and insurance, financial stress often prevents
many from obtaining necessary medical atten-
tion. Actual investigations have revealed that
in industrial communities 25 to 39 per cent, of
those ill are without medical care, while in a

city like Boston, it is estimated that one-fourth
of the population is unable to pay for the re-
quisite treatment at the rates customarily
charged by private practitioners. This gap in
the medical provision is not and ought not to be
met by charitable institutions, which tend to
pauperize and arc, therefore, rejected by the in-
dependent workingman.
After an examination of various other alter-

natives, compulsory health insurance is offered
as the solution for the present difficulties.
Whether one accepts the conclusion or not, this
timely brief gives arguments and facts which
those interested in the work of the recently ap-
pointed Massachusetts Social Insurance Commis-
sion cannot afford to be without.

The Memoirs of a Physician\p=m-\from the Russian
of Vikenty Veressayev. Translated by Simeon
Linden. New York: Alfred A. Knopf. 1916.

This book will be of particular interest to the
physician at the present time, when Russian lit-
erature is coming so much to the fore. It is the
frankest revelation of the physician's inmost
thoughts that we have seen, and is tinged with
the characteristic Russian gloom and melancholy.
Notwithstanding, there is much in this vol-
ume that will strike home to the American phy-
sician, and bring some of his earlier experiences
in practice vividly to mind. Perhaps the most
notable feature of these memoirs is the lesson
taught of the necessity for practical bedside in-
struction to the student in his last years of med-
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